- 2

2000 UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT # P99000057629

1. Entity Name

CALLOWAY FUNDRAISING, INC.

[_PrincipaL Place of Business

5138 MISTY MORN ROAD
PALM BEACH GARDENS FL 33413

Mailing Address

5138 MISTY MORN ROAD
PALM BEACH GARDENS FI. 33418

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suile, Apt #, elc.

IEI

FILED
11, 2000 8:00 am

%
ecretary of State

09-11-2000 90003 021 ***550.00

geito4zd

R

DO NOT WRITE IN THIS SPACE

I

i

T HACK CRAIG—
5138 MISTY MORN ROAD
PALM BEACH GARDENS FL 33418

City & State City & State 4. FE! Number Applied Far
/3-29 06630 Nt Apricadie
2 Counir Zi Countr - . iti
0 uniry P ¥ 5. Certificate of Status Desired ] $8.75 Additignal
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Mame

Sireet Address (P.O. Box Nurmber is Not Acceptanie)

City

Zip Code

FL

SIGNATURE

- B . Y

8. The above named enli‘iy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

[ ' N PR . -
r

Signanree, typed or punted name of regisiarnd agent and ttle f apphciable

[MNOTE: Reqistered Agent Signature requied when reinsiatog)

DAFE

|

8, This caiporation is eiigible to salisly its lntanginle
Tax filing requirerment and elects (o do so.
{Sew criteria on back)

Wile -

10. Etection Campaign Financing
. Trust Fund Comribution.

$5.00 may Be

Added 10 Fees

1. OFFICEAS AND DIREGTORS ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 14
INLE 172es. [ Dolete TE O change [ Addition
NAME (orqg:b Hocs NAME
STREET ADDRESS | J°7 3d ,-14:':?17 ppn FuAl P STREET ADDRESS
C-STiP | Prapn A3pted JMWLJ EL 3T/ 8 2ITY-5T-21P
IiLE CJ Delete TITLE (Jchange ] Addition
HAME HAME B
STREET ADDRESS STREET ADORESS
CIrY-57-2P . CITY-§1- 2P
TILE X . 7 Detere T - . [JChange [T Addition
NAME - - HAME
STREET ADDRESS STREET ADORESS
Gy -ST-70 ’ T -ST-Tp
ITLE 1 telete TTLE [ Change [ adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21P CATY-ST-2IP
TITLE [T Delete TILE [3 change [ Addition
HANE NAME
A0ORESS STREET ADDRESS
2T ST-2P v S CITY-ST-21P )
IMLE { 2 1 Delete e £ Change. 12 Aadiiion |
- ' ¢ NAME
iz nnAgss - - - TN stheeracomess | T 7 ) N
SL-ap SCITY-ST-21p - - oo

changed, or on an

tachment witl) an address, with

D OA PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

-2, | hereby certily that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(7). Florida Statutes. | further certify that the informaton

indicaled on this report or suppiermental repon is rue and accurale and that my signature shall have the same legal gttect as if made under oath; 1hat | am an officer or directar
¢t the corporation or the receiver Or lrustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Il other like empowered.

3/ 6/77

T

[late Dayuma Phore »

oA 4 (RN



